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1 Emerging evidence suggests that sexual minority populations may face higher burdens of psychosocial and physical health issues, including disparities in cancer-related behavioral risk factors and screening behaviors, compared with heterosexual, cisgender populations. 2, 3 However, there is scant research on the burden of skin cancers and their risk factors among sexual minority individuals. Potential sexual orientation disparities in the use of indoor tanning devices, 4 one of the most preventable risk factors for skin cancers, remain poorly understood. This study compares the prevalence of any use and frequent use of indoor tanning devices among gay or lesbian, bisexual, and straight men and women using a population-based survey.
Methods | A cross-sectional study was performed using the 2013 National Health Interview Survey, 3 a population-based survey representative of the US civilian population. Exempt approval was granted by the Emory University Institutional Review Board. Sexual orientation was self-reported through previously described methods. 3 We restricted analysis to adult respondents who identified with "gay" for male or "lesbian or gay" for female respondents, "bisexual," or "straight, that is, not lesbian or gay."
The survey asked about the frequency of indoor tanning device use within 12 months before the survey, including sunlamps, sun beds, or tanning booths but not spray-on tans. Frequent tanning was defined as 10 or more uses within the 12-month period. Prevalence estimates were weighed to account for the complex survey design to produce nationally representative estimates. Prevalence of indoor tanning among gay or lesbian, bisexual, and straight individuals was compared, with stratification by age and sex, using the Rao-Scott χ 2 test and modeled using multivariate logistic regression (STATA software, version 12.1; StataCorp). Two-sided tests with P < .05 were considered significant.
Results | Among 34 557 survey respondents, 571, 233, and 32 546 individuals identified as gay or lesbian, bisexual, and straight, respectively. Compared with heterosexual counterparts, sexual minority men were younger and had higher educational levels; sexual minority women were younger and had different educational level patterns ( Table 1) . Bisexual women reported higher rates of low income (post hoc P = .002) and no health insurance (post hoc P = .02). No difference in geographic region or skin cancer history was noted. Significant sexual orientation disparities in indoor tanning were noted among sexual minority men ( Table 2) Indoor tanning disparities among sexual minority men persisted after adjustment for covariates associated with indoor tanning, including younger age group, higher educational level, non-Hispanic white race, higher income, and Midwest location (Table 2) . Younger bisexual women reported lower odds of any tanning (0.4 [0.2-0.8]), but the difference was not observed in multivariate modeling.
Discussion | Novel sexual orientation disparities in indoor tanning among gay and bisexual men, independent of sociodemographic differences, were identified as compared with straight men. These results are consistent with a study of 78 sexual minority and 1689 heterosexual young men aged 16 to 29 years, with sexual minority men reporting a 2.9-fold higher odds of indoor tanning. 4 Larger future studies may increase prevalence estimate reliability among sexual minority populations. Concurrent health risk behaviors, intersectionality with socioeconomic disparities, health care access barriers, stigmatization and minority stress, and other sociocultural contexts should be explored as potential mediators. [1] [2] [3] [4] The roles of body image dissatisfaction and negative appearance evaluation .04
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. Results | Each month Google processes an average of more than 75 000 searches with search terms tanning, tanning bed, and tanning salon (Figure) . 5, 6 Google searches for tanning bed-related key words are cyclical, with peaks observed in April and May of each year. Together, our selected advertisements were shown 235 913 times and clicked more than 2000 times (Table) . A click- Tanning bed: 18 100
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The graph shows monthly relative search popularity worldwide from January 2004 to June 2015. Google has normalized data by the total number of searches for each region; 100 represents peak interest. 6 The figure key provides the 2014 average monthly search volume for each term. 
